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IX. DESCRIPTION Of HAZARDOUS WASTES (con!inuedfrom front} 
A. HAZARDOUS WASTES FROM NO~ECIFIC SOURCES. Enut me faur-digit number fram 40 CFR PU'C 261.31 for each listed hazardOus 

waca from nan-tpecific SOUIQS ycut insallauan handl.s. Ust~ acrclitionel sheea if necos:satY. 

s • 
•• u .. ,. •• a a ,. .. 12 

,. 
" ,. n ,., ... 

B. HAZARDOUS WASTeS PROM SP!CIFIC SOURCES. Enter the fout-digi' numbct from 40 CPR Pa" 261.32 for acn litrld haz:arCous w.,\:" ~:--.! · · 
specific inci\mrial soutc:a yaut insallation Mnd.les. Use additioftaa stlfttl if na rv. . 

C. COMMERCIAL CMEMIC,.2.L PRODUCT HAZARDOUS WASTSS. enttt the faur-digit mamt:M tram 40 c;:R Pan 261~ let ach chemic:aJ suO­
s=ftA your insaia.ticn haftdl• wnidt "'" be a ~ wate. Use addition .. sheets if necessary. 

,. 3a 

•• ,fJ t• • ... .&a 

:• 12 

.&7 ~· 

as :• t2 

0. USTeO INFECTIOUS WASTES. Enter the four-digit numeet from 40 CPA Pen 261.34 for each lisad hautdaua weste frcm hCHOitats, .,,.brinarv 
h~ti1LI, medic=£ and resea~ch laborDrcrieoe vcut insw~a!ia_nh_andles. Use addhiotutJ she11~ if nft:IISSarY. 

" a :a 

E. CHARAc::TCnJSTICS OP NON-USTEO HAZAROOUS WAST'ES. Marie "X .. in tft• boxes co~ng to me c:r:sr.ac:-.ariuics of ncn-'isted 
huatdcus wuces yaur instal~ticn handles. ISH 40 CFR Pan:I2S1.21 - 261.24.J 

01. IC:NITA.I.a 
(C0011 

Oa. C:Oft .. CIStYC 
caoo:at 

o ... TO:II\IC 
caooo1 

X. CERTIFICA TlON 

I curt{y uncle~' penclty of l4w that I Jrtntt penonally examined and am famUIJZr with the in/omrttrion mbmirted in thu and !Zll 
awzciled doc!lmenu. and tluzt bcued on my inquir-7 of thole indi11idwzlz immediately ruponnbl• {of' obrtlining the injof1'1'farion. 
I be/le11• thttt rhe mbmitred in{omration is rrue. acc-.Dflte. and complete. I am aware that then an ngnifit:turt ;Jenalriel fo,. mb· 
mittinr /flU• in{onnation, including th• possibility of fine and impi'Uonmenr. 

Joe Morgan Ill, Technical Director 2/11/83 

,.. 
a ,.. 
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NOTE: Photrxopy this page before completing if. ....... ~! have more rhan 26 was~s to list .~- -·~ - Form Approved OMS No. 158-580004 

EPAIQ,NUM.U(ente.{~mp~el) "\\ ' FOROFFICIALUSE 'LV · ~\ \\\~ 
~?R ooo 9[ol~2141oi~IT.!!\ · ~' . DIJP J'!lLo~P.. . 

... .,._,~,~·......_-;r;n..:c·..,.• :',..~•, .~+:1"!r.:~ . ·r"'! ... •. .~. . •· · ,. IV. DESCRIPTIO~ OF HAZARDOUS h'ASTES (conrin:Jed) :~-t-.~.~-~~~~~~J~~~;~~~~~=i~;=-~a_¥:.::;!;~}!:~:£f";:r:]E l A.E?A C. UNIT D. PROCESSES 
W HAZARD. B. ESTIMATED ANNUAL O'F M~A.· 

Zo iASTENO QUANTITY OF WASTE SURE 
1. PROCESS CODES 2. PROCESS DESC:RtPTION (en:er 3 z (er:tel' c•>d~) cod~} (enter} (if a code i.s rwt entered In Df 1 ;} 

2l z• n . '!IS ~ 2'7 • 2t n . n 2'7 . :9 %'7 - :9 Bulk hauled to hazardous I I I I I I I I 

1 K 0 Oil 62 ·sao p s 02 waste landfill. 
.. I I I I I I I _Barrels .hauled to hazardous ·'2 t> ... _1 

10' 4 .• '.a.~\·~-7~2· 000 - -· ... - -0 , . p s 02 s 01 waste land-fill 
I I I I I I I I Barrels hauled to hazardous 3 u 2 42 128,000 p s 02 s 01 waste laniff-i 11. 
I I I I I I I ' 4 
I I I I I I I I 

5 
I. I I I I I I I 

6 
I I I I I I ' I 

7 
I I I I I I . I 

8 
I I I I I J J 

9 
. I I I I I I I J 

10 
I I I I I I I I 

11 
I 

I I I I ' I I I 

12 
I I I I I I I I 

13 . 
I I I I J J I I 

14 
I I I I I I I I 

15 

I I I I I I I I 

16 
I I I I I I I I 

17 
I I I I I I J I I 

18 
I I I ·I I I I I 

19 
I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22j 

\ I I I I J I I I 

23 

~-24 
I I I I I I I I .. 

I I I I I I I I 

J 25 I 
I 

t ,~ I I I I I I I I 

I -0 

' t ,, • .. .._~ ~, . ,. ' -;;-- 2! . 2" ~7 . :, .. 2-:" . ~!' ! "7 . :> 
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.COntinu~d fro~ the front~ 

KOOl -This material accumulates slowly in the basin of the cooling tower. It must be 

taken out at irregular intervals .and hauled to a commercial haz"ardous waste ·disposal· site. 

DC04- This material accumulates slowly in the bottom of several tanks. It must be taken 

out at irregular intervals and hauled to a commercial hazardous waste disposal. site •. 

U242- This material accumulates slowly in several tanks a~d pits. It must be taken out 

at irregular intervals and hauled to a commercial hazardous waste disposal site • 
... ~ 

1 certify under penalty oflaw that I have personally examined and am familiar with the information submitted in this and all attached 

documents, and rhat based on my inquiry of those individuals immediately responsible fQr obtaining the information, I believe that the 

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,­

including the possibility of fine and imprisonment. 

A. NAME (print or type) 

L. G. Hope . 
Vice President-Operations 

I certify und~r penalty of law that I ha~e personally examined and am familiar with the information submitted in this and all attached 

documents, and rhat based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

. 1 ~ub'!'i~!ld· i(lf'!rma_~~~~ is .t~~~~ accur~te, a_nd complete. I am aware that there are significant penalties for submitting false information, 

• ,;,;.,..;wng UJt:: JJO:;:;iiJiu .. y o. , me and Jmprrsonment. · · 

h ,.,AMF. (p.rlnt Ot' type) B. SIGNATURE 

l . . 
C. DATE SIGNED 

.,. 

. ~PA form 351G-a (6-80) PAGE 4 OF 5 
CONTI.NU.E ON PAGE 
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A. nter num waste you YO!J handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(sJ from 40 CFR, SubpartC that describes the characteris· tics and/or"the toxic contaminants of those hazardous wastes.· · ·' · · .·: : . · · ·· · · · · 

B. ESTIMATED ANrvUAt. QUANTITY - For each listed waste entered in column A estimate the quantity of 1hat waste that ·will be handled on an annual basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled which possess that characteristic or contaminant. · · . · ' · 

C. UNIT OF MEASURE- For each quantity entered in column Benter the unit of measure code. Units of measure which must be used and the appropriate codes are: · · · ·· ·. · 

ENGLISH UNIT OF MEASURE CODE 
POUNDS ••••••••••••••• , •••••• , , •• P 
TONS •••••••••••••••••••.••••••••• T 

· .. 
METRIC UNIT OF MEASURE CODE 
KILOGRAMS, ••. , •• ·, , ••• • •••••••. • • .• , K 
METRIC TONS •• ;~ • ~ .• _. . .-•.•••••• · •• ~ .... ; -. •• , M 

If facility· records use any other unit of measure for quantity, the units of measure mu~t be converted into one ·of the required units of measure taking into account the appropriate density or specific gravity of the waste. · · · · .• 
... D. PROCESSES · ·. . . · ,_. ·'. · · ·-,;.: 

1. PROCESS CODES: .~. , . . 
For listed hazardous waste: For each listed hazardous. waste entered in column A select the code{s} from the list of process codes contained in Item Ill to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from· the list of process codes contained in Item Ill to indicate all the processes that will be used to store, treat, and/Qr dispose of all '!:he non-listed hazardous wastes that possess that characteristic or toxic contaminant. · ·. . · · · ·· · . · · . . . . · · . . · :·· . · · . · · · · . · · · · 
Note: Four spaces are provided 1or ·entering process codes. If more are needed:· (1) Enter the first three as described aoove; (2} Enter '"000" in the extreme right box of Item IV·D(1_); a~d (3) Enter in the space proy,ided _on page~. the line number and the additional code(s}.. .. .· 

2. PROCESS DESCRIPTION:· lfa·code is. not listed for a process that will b~· used, describe the p~o_cess in the space· provided on the fonn •.. · :. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER _: ·H~~rd~us wastes th~t-can be descri~d by more than one EPA Hazardous Waste Number shall be described on the form as follows: ·. . . ... • : .. . 
1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual 

I 

quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .. . . . . . - 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to -describe the waste. 1n column 0(2) on that line enter I ''included with above" and make no other entries on that line. · ·' · 3. Repeat step 2 for each other EPA Hazardous Waste Number th~~- ~an.be used to describe the_hazardou·s waste;: · ·-

i EXAMPLE FOR COMPLETING ITEM tV (shown in line numbers X-1,' X·2, X~, and x-4 b~l~~i ;__ A,f~cility.will treat and dispos~ of an estimated 900·po.unds I per year of chrome shavings from leather tanning and finishing operation In addition the facility will treat and dispose of three non-listed wastes Two wastes are corrosive only and there will be an estimated 200 pounds per year of each waste: The other waste is corrosive and ignitable and there will be an estimated . 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 
A. EPA C. UNIT D. PROCESSES 1:1 HAZARD. B. ESTIMATED ANNUAL OF' MEA• z . \\'ASTENO QUANTITY OF WASTE SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION _o 

(enter (enter) (if a code i.s not entered in D( I)) .JZ (er: ter codt!) \ codei 

K[o I I I I I I .• I 
X-1 5 4 900 p T03 DB 0 

'·x-~ n\o I I I I I I I I 

0 2 400 p T03 D80 ·" - .. 

nlo T
1

0
1

3 
I I I . I I ' . X-3 0 1 100 p D80 -

' f I I I I I I I I 
X-4· DiO ·o 2 . 

included with abol.'e ., .. 

. r·A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



PlcasP. pnnt or WPC an tnc unsnaaea areas onay 
(fill-in areas OJrc spaced for elite type, i.e., 12 char,- ·~rs/inch). 

FORM U.S. or; • :,·w.I,;..R_O_N ...... M_C_· N_T_A_L_P_R_O_T __ E_C_T_I_O_N_A_G_E_N_C_Y ___ .....( 

n· -~ Eel\ HAZAR ·"'" JS V\IASTE PERMIT APPLICATION 
·r1 ~·rM 

- Form Approved OM8 No. 

I. EPA I.D. NUMBER 

RCRA 

FOR OFFICIAL USE ONLY 

A. Fl~ST APPLICATION (plooe an "X•-' below and provido tho appropriate date} 

~ 1. EXISTING FACILITY (See instructions (or definition o( "existinR" facility. 
,, . Complete item below.} 

o2.NEW FACILITY (Complete item below.) I 
,, FOR NEW FACILITIES. I 

---------.....-r~~'"" PROVIDE THE DATE · 
_.-...,....,..--..,.....--.... FOR EXISTING FACILITIES. PROVIDE THE DATE (yr •• m~:; & day) 

OPERATION BEGAN OR THG: DATE CONSTRUCTION COMMENCED 
(yr •• mo., & day) OFERA•I 
TION BEGAN OR IS ' 
EXPECTED TO BEGIN (use the boxes to the left) . ·. 

02. FACILITY HA.S A RCRA PERMIT 
72 

1!1. PROCESSES- CODES AND DESIGN CAPACITIES 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed. enter the code(s} in the space provided. If a process will be used that is not included in the list of codes below._then 
describe the process (including its design capacity) in the spa~ provided on the form (Item 11/·C}. ·· ..... ·.. · · . · . . ·. . 

B. PROCESS DESIGN CAPACITY~ For each code entered in column.A enter the capacitY ~f the proces;~~· ·._:· : ... · .... 
1." AMOUNT- Enter the amount. . . · . . . · . .~· :.. . · · · . . . . . . 
2. UNIT OF MEASURE - For each amount entered in column 8(1 ). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. · · . ; . . , . . · · 

PRQ- APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF 
CESS . MEASURE FOR PROCESS ... · · CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS CODE QESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE ~ILE . 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
. OCEAN_DISPOSAL • 

SURFACE IMPOUNDMENT 

SOt GALLONS OR LITERS 
S02 GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

079 GALLONS OR LITERS 
080 ACRE•FEET (the uolume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D8t ACRES OR HECTARES 
082 GALLONS PER DAY OR . · 

LITERS PER DAY 
083 GALLONS OR LITERS 

Treatment: 
TANK . . ·: .. 

SURFACE IMPOUNDMENT 

INCINERATOR 

oTHER (Use tor phrsicall_chemlcal. 
thennal or biologica tTeannent 
proceues not occurring in tanlu; 
sur(ace impoundments or inciner- ·· 
a ton. Describe the processes in 
the space prouided; Item 111-C.) · · · 

\ . '~. . •_·. 

TOt· GALLONS PER DAY OR 
·LITERS PER DAV 

T02 GALLONS PER CAV OR 
LITERS PER DAY 

T03. TONS PER HOUR OR 
METRIC TONS PER HOUR; 

- GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
·.LITERS PER DAY 

·. ·:. \·. 

UNIT OF MEASURE 

UNITOF · 
MEASURE·· 

CODE . 

'·' 
.. · ·•.·· .. 

UNIT OF MEASURE 

~-· UNIT Of':: . 
MEASURE";· 

CODE 

~. : . 
• ·•· .• ~ .... l .... 

.. UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. • ~- •••• • ••••••••• • G LITERS PER DAY~ ••• • •• ·., •••.•• V . ACRE•FEET. ~· ... · •• ._ •••••••••• A 

LITERS •••••••••• ·• ·• · .••••••• L . TONS PER HOUR ••••••• -~-• .':.• · •• D....... ~ .. ·. :·. HECTARE-METER.· •••••• · •.••••• F 

CUBIC YARDS • •• · •.•• · ••• ~ · ••••• Y - . . ::· METRIC TONS PER HOUR • •••• ·• •• W !; •. -... -ACRES • ••• -.··_.· •••.••••••••••• B 

CUBIC METERS · •• · •. ' •• · •.•••.••• · • ." C -; .. ·:.·· .; GALLONS PER HOUR •• : ." ." .. • ·· •• ·;.E .. ·":~·. : . .'.'. ·"HECTARES . ." •••.•••••. • ••••••• Q 

GALLONS PER DAY •• ·• !·· •• ~ •••• ·U . . LITERS PER HOUR •••• · •• :-.-... ~ • ·.·H .. ~~;-;:· ··. _·: . · . . ·. . . 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons.· The facility also has an incinerator that can burn up to 20 gallons per hour.. · · ·. · · . ·' · · - · :· . · · · . 

DUP 

B. PROCESS DESIGN CAPACITY ~ A.PRO·~---B_._P_R __ O_C_E_s_s __ o_E_S_I_G_N __ C_A_P __ A_C_I~T-Y ____ ~ 
~ A.PR~~---------------------------r----~ FOR . 
m CESS 2. UNIT OFFICIAL 

~~ CODE OFMEA 
~ CESS 

l:l:E CODE 
z :J ((rom list 
~Z above} 

FOR 
2 • UNIT OFFICIAL 
0~J'R~A- · USE 

z:J ((rom list -- 1
·l:P':lJ't7T SURE USE 

.J
-z oboue) (enter ONLY 

code) 

1. AMOUNT 
(enter ONLY 
codr} 

,. • II IP II • II tP 17 II 

X-IS 0 2 600 G 5 

X- T 0 3 20 E 6 

s 0 1 3000 G 7 

2 s 0 2 .. 6000 G 8 

3 r· o 2 90,000 u 9 

4 10 
" • ,. 11'. 21 Z!l )Z 

" • " Ill 
ll 

EPA Form 3510.3 (6-80) PAGE 1 OF 5 ORtGlNALCONTINUE ON REVERSE 



(fill-in areas aru spaced for elirc ti'pe, i.e., 12 charactcrsl;nchJ. Form ~~·- -- UMa 1va. ':Jo-o:>ovu~ 

J I I 
iii'" :a '-• 

WnJ.F~llRs~ToR~R~.E~v·t~sE:~oA~rl,Lgl~~c~A.n~o~N~'~~~~~,x~~~~~~~·~~~~-~~~mm ~ 
Place an ··x·· in the approp~iate box in A or B below· (mark one box only) to ir.dicate whether this is the first application you are submitting for your facility or a 

revised application. If this is your fi~t spplication and you already know your ~acility's EPA I.D. Number. or if this is a revised application, enter your facility's 

E~~ 1.0. ~L!."t~!,.Tc !t.e~~ .. ~~~~-,.·- ~ _ 
A. FIRST APPLICATION (place en •·x··. below end pro!Jids the opproprit:te dot~) 

:...,~ 1. EXISTING FACtLJTY (S.:e instructions (or definition of "e;cistinR" (ccility. 
'IC . . Complete item below.} · 

oz.NEW FACILITY (Complet~ laem below.) 
71 . FOR NEW FACILITIES. 

!l :ID tn Ut 
FOR EXISTING FACILITIES, PROVIDE THE DATE ('yr., mo., 4: day) 

r-~--r-r-~~T""T-="'="="'.., PROVIDE THE DATE. 

bid
~ 00 (!If'., mo .• 4: doy) OPERA• 

TION BEGAN OR IS 
£:XPECTED TO BEGIN 

,.. ~ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
~ ...£. (u•e the bo~es to the left) 

113 7C 'l'!l 76 'fj -,, 175- 7c 77 u 

B. R~i~VISt: 1: APP.,.; CA ~I ON (ploce an ''X" below and Item I rbot•e) · ... 

• FACILITY HAS INTERIM STATUS . 02. FACCL.ITV HAS A RCRA PERMIT. 
~ 

lll.!_PRln l•_sst-.~ ~\..J_ •. H:.~ AND DESIGN CAPAC1ur.;::, ,.. ~~o;c;~. 

A. PROCESS CODE- Enter the-code from the list of proc;ess codes befow that best describeS each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed; enter the code{s) in the space provided. If a process will be used that is not included in the list of codes below.,then 

. describe the pro~ess (including Its_ dtnign capacity} in the space provided on the form (Item li/·Cl: . . ::: :~ ·· : 

B. PROCESS DESiGN CAPACITY·- For e~ch -~ode ent;red in ~lum~ A .enter the ca~dity.of th~· p-~~ss. ~-:!:.:- ··, ·~-:~·: ~ ~: · .•. 
1. AMOUNT- Enter the amount.· · _.-. · · ·. · · · · · .; . · · - .' · . · ·· ·' > .: · · . 

-

2. UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the fist of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. · .. · · : · ; :·. .. : :. . . :. · _ . .. ·· 

, ·· · · .:- : PRO~ APPROPRIATE UNITS OF --. · . . - . . .. ··:~,_:.PRO··. APPROPRIATE UNITS OF 
·:·· ;_. '·- · · CESS MEASURE FOR PROCESS ·. ~- :; . ; . ·· :=.~\ ::_.: ·.':.-~. :,.. . -:· CESS MEASURE FOR PROCESS 

PROCESS .. ·· CODE QESIGN CAPACITY PROCESS .CODE DESIGN CApACITY 
·• 

Stora99: ·.. · · ·· 

CONTAINER (borTel, drum, etc.)·. 501 GALLONS OR LITERS 
TANK S02 GALLONS OR LITERS· 
WASTE PILE 503 ·CUBIC YARDS OR 

· · CUBIC METERS 
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS 

Disposal: 
-INJECTION WELL 
LANDFILL 

.,. ; 

LAND APPLICATION 
OCEAN DISPOSAL . 

· D79 
080 

081 
D8Z 

GALLONS·OR LITERS 
ACRE-FEET (the volume that 
would cover one ocre to a 
depth of one foot) OR 
HECTARE-METER 

Treatment: •.. .. 
:·.··· .. 

TANK • .. .. -.. - 0 ~. 

SURFACE IMPOUNDMENT 

INCINERATOR . 

.···: .. 

.;. 

.. .. 

TOI 

T02 

T03 

OTHER (Use for .physical, chemical.: T04 
thennal or blolog~e:al tTearment .. 
proce~ae• not occurring in tanks. · · 
surface impoundments or inciner- · .: 
a tors. Dacribe the proceues in : ·. 
the spoce provided; Item Ill.C.} : 

... -

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS P.ER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR . 
LITERS PER .HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

; 

SURFACE IMPOUNDMENT 083 

ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF 
·MEASURE 

CODE 

0 : • • •• '; • ~-· • • • '.. J 

-. ·-.-~:.·-~;.> UNi-r6;· .... :\::· .-:-~ : __ _- .:·.·: ... · UNIT OF 

:·-: ·:.·.;: ... : .. MEASURE.· ... ::-.. ,_· · :::,;_: .. . . MEASURE 

UNIT OF MEASURE. : UNIT OF MEASURE · __ .. CODE .. ~ ;:· __ · UNIT OF MEASURE CODE 
~~~~~~~~~------~--~~~ 

GALLONS •••• • ••.•• •. •·• ••• ~ ~G .. . . . LITERS PER DAY. • .·:·.·~·~·~.~~·:;.·.·-.·v.< ... :~-;~-'~· :ACRE-PEET. ~ •• • • • •••.• •• • • • • A 

LITERS • •• • • • •-. ~. •:,.. ~--••••• L : .. ~·.· : TONS PER HOUR ••••• :·>: .. ~ ·~ . • D :._·.· . . :: :··~~:· HECTARE-METER.:·~ • •. · •• • •.,. F 

CUBIC YARDS·. ~· ..... • • ••• • • · •• ·• Y METRIC TONS PER HOUR •• ·;.·~.; •• ·• w_-. .... _··;· ACRES; • •·• • • • • • -•.• • • • •.• •. •. B 

CUBIC METERS .•• ." ••• ~ ••• ·• :.. · .• -~ C .. ··.·GALLONS PER HOUR ••••.• ·~ • · •• ·.E.·· •. .": ·.-. ·. HECTARES .•• • •• !' ••• ! • •.•••.•• Q 

GALLONSPERDAY •.•• •.•• ..... • U ·· .. LITERSPERHOUR •••.•.• .-•.•.•.•.• -:. .• ·H :-·· .·.:.~-.:·.~: ... · .... · .··. ,; . 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numben X·1 and X-2 below): A facility has two stora~ tanks, one tank can-hold 200 gallons and the 

other can hold 400 gallons. The facility also has an· incinerator that can burn up to 2~ gallons per hotJr. : · . ·. -· · .. · . · · · 

n: B. rn DES!G"'! CAPACITY 
L:J A.PRO·t-----------------...,.----4 FOR 
m .CESS z. UNIT OFFICIAL 

w~ CODE OFMEA 

Z ~ (from lut 1. AMOUNT SURE . USE 
,.J ('pl'ci(y} ·. ONLY 

.J
- z aboue} (enter 

code} 

0: A. PRnQ·-~-o----B·_~"~·~·-~!_~~:~~.:.~~-----C-._~.P_P.-_.~~--··r-·y-----1 
LtJ CESS ~. FOR 

,,, ~ CODE . : · · ·· OF MEA- OFFICIAl 
..., ~ (f u... _ 1. AMOUNT • suRE · USE 
Z:;:, rom..... (ellter ONLY 
::i Z cbove) cod~} 

lU • II " • 27 ~ -~ _• ll ~~-~,_.~-T~~~~~~·----------·-------------~-~~ ~ Itt ) 

600 IG 5 

!X-~ T 0 3 20 \ iE 6 

3000 G 7 

2 [S 0 2 .. G 8 

3 9 
~ ..... :•-• .- I ·-1·\"1. 

.) ·, J ; • ~.,··· 4 
'' - .. . .. -

10 
7-" ~2~t•!o _____ .._ .... ,~,,:... ~-.~~~ . ....r......--'-~11''-+-,--0-------~--.------~~~~ r,. _: .. _ . 
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FORM 

3 &EPA·· 

Place an "X'' in the appropriate box in A orB below (mark one box only) to indi~te whether this is the first application you are submitting for your facility or a 
revised application. If this is your first opplic3tion and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your faciHty's 
EPA 1.0. Number in Item I above. 

oz.NEW FACJLrtY (Complet~ it~m below.} 
.. 7t • FOR NEW FACILITIES. 
~~-,.~~~""""~~ .. PROVIDE THE DATE 

{yr., mo.,& d.Gy} OPE:RA-
TJON BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the Jist of process codes below that best describes each process to be 'used at the facility. Ten lines are provided for 
entering codes.· If more lines are needed, enter the code(sJ in the space provided. If a process will be used that' is not included in the list of codes below,1then 
describe the process (including its dnlgn capacity) in the s~ace provided on the form (Item Ill-C). . . -,: ·<-. . . .. · -,.. .. ·. · -~ ·. . ·.. · . 

B. PROCESS DESIGN CAPACITY·~ For each ·d~e ~nte;~d ;~e<;lumn A enter the capacity ofth~ p~:··:~-·::· . '" .... ~-. -~~ ~~ ---~~: .. ·· .. · .... ·· ~ · •_: 
. 1. AMOUNT - Enter the amount. . · .- • · -- . . · . . ·.. : • .- · · •: ,. ... ~. . . .. ~ 
2. UNIT OF MEASURE- For each amount entered in column B(1). enter the code from the list of unit measure codes below that describes the-unit of 
· mea~ure used. Only the units of measure that are listed below should~ used. ·:· . . :·:,· ·- ~ . . . . ... ~-.-. 

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 
· :./ CESS MEASURE FOR PROCESS 1 : CESS MEASURE FOR PROCESS 

PROCESS COQE DESIGN CAPACITY PROCESS· CQDE QEStGN CAPACITY 

Storage: . 
CONTAINER (bai'J'el, dmm. etc.) 501 
TANK . SOZ 
WAST£ PILE · 503 

SURFACEIMPOUNDMENT 504 

Disposal: 
INJECTION WELL D79 
LANDFIL.L. 080 

LAND APPI..ICATIOM D81 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS .. 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS ·· 

GALLONS OR LITERS 
ACRE·FEET (the tiOlume that 
would cover one acre to a 
depth of one toot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR . 
LITERS PER DAY 
GALLONS OR LITERS ·· 

Treatment: 
TANK 

SURFACEIMPOUNDMENY 

INCINERATOR 

OTHER (Use (or P.,hysicalt chemical, 
thennal or biolog.cal trearment 
processes not occurring in tanlu, 
surface impoundments or incine~ 
ators. Deacribe the proce884l$ in. 
the space prouided; Item III-C.} 

UNITOF .:_. 
MEASURE.::-.. ,·.: 

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR· 
LITERS PER DAY· 

T03. TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS P!!:R HOUR OR 
LITERS PER HOUR 

T04 · GALLONS PER DAY OR 
LITERS PER DAY 

: UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE ~. -=U..:..;N;.;..IT..:....;::O"'"'F_.M;..;,;E:;A..:.:S=U=R..:.::E=-------C=O=O~E~·. ·.· ' . UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS •••• -- .. ·-·· • - ............ G .. . LITERS PER DAY ••••• • .•• • •••• V : _ . . · • 
LITERS •••• ·• •~;_; • . : • ·• ~.-••.•••• L TONS PER HOUR •••••••.••• -••• D . :; _·· . 
CUBIC YARDS • ........... ~ ~ •••• Y · ·· .. METRIC TONS PER HOUR • • · •• ." -•.•• W ··. 
CUBIC METERS •••••••••••••• C GALLONS PER HOUR •••••••••• E 
GALLONS PER DAV ••••••••••• U LITERS PER HOUR •••••••••••• H 

ACRE·FEET.;.. •• ~~ ~ ...... · •••• ~ •• · •• A 
HI!:CTARE~METER •••• · •. • •.•• ! • · •.• F 
ACRES •••••••.• ~ ·,, ••••••• ~.·. B 
HECTARES ••••••••• · •••••••• Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·T and X·2 below): A facility has two storage tanks. one tank can hold 200 gallons and the 
oth~r can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

EPA Form 351().3 (6-80) 

1. AMOUNT 
(specify} 

600 

20 

13 000 

28,800 

1. AMOUNT 

6 

7 

8 

9 

PAGE 1 OF 5 CONTINUE ON REVERS! 



FOrtM U.S. !;.NVIRONMENTAL PROTECTION AGENCY 

3 -~ ~ ' . n~f!!A .. 
~v~. 

RCRA 

A •. FIRST A.P..e..U.CA."ti.C;:U':I·(P~P."'m .. X".below4ndprovidg the appropriate doter - · -
~ t. EXIS.rtNG FACILITY (S~e indlructiona for definition o{ "existing,. facility. o2.NEW FACILITY (Complete item below.) 71· · . CorrtPlE'te item below.) . . · · 7t FOR NEW FACILITIES, 

FOR ~X.lSTING FACILITIES, PROVIDE THE DATE (yr •• mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED (we rite boze• to the left) 

r-~-r-lr"""':'~--.r"""'r'~,_. .... PROVIDE THE DATE 1 
--

1 1 
•• 

1 1 
. - I (='r,, .mo., & day) OPERA• 

TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 
'721 

A. PAOCESS CODE- Enter the code from the list ot process codt!s below that best describes ea.:h proct:Ss to be used ac the facility. Ten lines are provided for entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,,then describe the process (including its design capacity} in the space provided on the form {Item 1/I·C). 

B. PROCESS DESiGN CAPACITY~ For each.~ode ~~tered i~ column A enter the eapacity of the proc9;;.~ ".. .. . ..... - ..... . 

I 

1. AMOUNT - Enter the amount. . . · · . . . 2. UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of measure used. Only the units of measure that are listed below should be used. 
PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY.._ 
Storase: 
CONTAINER (barrel. drum, etc.) 501 GALLONS OR LITERS 

GALLONS OR LIT£RS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR L.1TERS 

TANK 502 
WASTE PILE 503 

SURFACEIMPOUNDMENT S04 

~J_:_ 
INJECTION WELL 079 -·GALLONS OR LITERS 
LANDFILL 080 ACRE·FEET (the volume that 

would cover one acre to c 
depth nf one foot) OR -
HEC"'l"ARE·METER 

LAND APPLICATION D81 ACPES OR HECTARES 
OCEAN DISPOSAL 082 GAL\..ONS PER DAY OR 

LiTERS PER DAY 
SURFACE IMPOUNDMENT 083 GALLONS OR L.ITERS 

UNIT OF 

PRO· APPROPRIATE UNITS OF 
CESS .. MEASURE FOR PROCESS 

PBOCESS ' COQE DESIGN CApACITY 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use (or p~sical, chemical. 
thermtd or b;oiogic treatment 
processe11 not occ"rrinst in tanks, . 
surface impoundments or inciner- .• 
ators. Describe the proce.~es in 
the space provided; Item III-C.) 

... 
UNIT OF .. 

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 .GALLONS PER DAY OR 
LITEP.S P£R DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 

T04 

OF 
MEASURE MEASURE .. IRE UNIT OF MEASURE CODE UNIT OF MEASURE CODE .. · UNIT OF ME. ·- .. E 

GALLONS •••••••••••••••• • • G LITERS PER DAY • , ••••••.••••• V ACRE·FEET ••• • ••••••••••••• A LITERS ••••• ,· ••••.•••• , •••• L TONS PER HOUR •••••••• , •••• D HECTARE-METER ••••••••••••• F CUBIC YARDS ••••••••••••••• Y METRIC TONS PER HOUR •• , ••••• W ACRES •••••••••••••••••••• B CUBIC METERS ••• , .• ••••••••• C GALLONS PER HOUR •••••• , ••• E HECTARES •• ••• •••• ~ ••••••• a GALLONS PER DAY •••••••.•• -•• U · · •' LITERS PER HOUR •••••••• , , •• H 
EXAMPLE FOR COMPLETING ITEM Ill {:;hown in line numbers X- T and X·2 be/owl: A facility has two storage tanks, one t3n~ can hold 200 gailons cmd t:,~ other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour • 

~ DUP .. f./1i\ \\\\\\\\\\\\\\\\\\\\\\\ I % . 
~ B. PROCESS DESIGN CAPACITY 

0:: B. PROCESS DESIGN CAPACITY A. PRO- A. PRO· l&J CESS FOR bJ CESS 2. UNIT 
FOR Gl 2. UNIT OFFICIAL ID OFFICIAL l:l~ CODE 

1. AMOUNT OF MEA· 
USE U:E CODE 1, AMOUNT OF MC:A• 

USE (from Jist SURE (from li..tt SURE ~::> above) 
(sp~ci{y) 

(enter ONLY Z:::;, 
above) (enter ONLY .J:::! cud e) ::iz code) ... . •• 19 - .u ~ z .. - :\~ 16 - " 19 - 27 ...u.. ,.., . l% 

X-I s 0 2 600 G 5 

X-: T 0 3 20 
\ E 6 

1 ( :>::.! 
7 so 2 40,000 -:-·<··~/1:,; 

. G n 
2 so 2 13,000 G 8 

I 

I 1 
~ s 0 2 28,800 G 9 ..} 

4 s 0 1· 5,500 G lQ 
-.~.·~-~=------'-•._!_:ot· .. ~- ·-----._~~-----~~-_...!_7_~~..__ _%_·-~---~_;, 16 - .. .. - ., ~ 79 . " EPA Form 3511)-3 (6-30) PAGE 1 OF 5 CONTINUE O!'J REVERSE 

r;c:v:::::.~ ·· :1 ~ ·,:. -.". 
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-- ......... _,___ ··-··· ~~v -· 

NOTP Ph • . -· otocopy thts page before completing if yc~~ve more than 26 wastes to list -.. Form Approved OMS No. 158-580004 

4 .TTl Tfl II' ,nr·i~J111~\ ~., · j 

~\\\\\\; 
~ 

·\ DUP . . I ~ DUP . 
i . 13 '"n -n • 24 

l'i. DESCRIYfiON OF HAZAUOOUS W~STES (• ~1 31 ,;;,:~ .~ 

A. EPA C. UNIT D . .-
t&l ~w~AZARO. B. ESTIMATED ANNUAL OFME" I z· STENO SURE 

-
_o QUANTITY OF' WASTE (enter 1. PROCESS CODES 7.. PROCE!:iS DESCRIPTION 

.JZ te.,. code) ·. code) (enter) . : { (if a code is not entered in D(l)) ... 

..ll_ ~ ,.., - :JS 1-U- ~- u 27 .. u Z'f • 2• 
n __ u 

IK lo lo 11 
I I I I I I I • H~ul to toxic materials dump. 

1 I 62500 [P l 

I I I I I I I J 
I • • } 

2~ 14" ~-' ·. ------~·1.25if6 .... : 'p I· 
~- . -· Hau.l-... to toxtc .. ~~er Ja. s dump. 

I 
r- I I I I I I Ha l waste to toxic materials 

.3: K 33000 p . dump . -
I I I I I I I • 

4 

~ I I I I I I ' I 

5. 
I 

6.,. 
I • I I I I ' I 

I I I I I I I I 

.7 
I I I I I . I 

8 
I I I I I I I I 

·9 ; 

I I I I I I I •. 

10 r, 

I I I I I I I I .. 
11 I 

I I I I I I .• 
12 

I I I I I. #. I I 

13 
•. I I I I ' ' I I 

14 
I I I I I I I I 

15 
I I I I I I I I 

16 
I I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

'19. 
I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
. . . I I I I I I I I 

·23 \ 

I I I I I I I I 

24 
I I I I I I I I 

'25 

26 
I I I I I I I I 

'~ .. H i7 . .,., ~ 27 • 7• :1'[ - :Z'f ~, . ,., 27 • t:t \. 

EP~-\ Form 3510-3 lo-80) CONTINUE ON REVERSE 
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Continued from the front: 
.. ·• 

. i 

KOOl -This material accumulates ~lowly in the ~as in of the spray· pond. I~ must be taken out' 
at irregufar inter.vaJ,s and hauled to a ccinmercial. toxi-c materials dump. 

: . \ i 

0004- This ·material accumulates slowly in the bottom of several tanks. It must be taken out 
at irregular intervall and hauled to a toxic material dump. 

KOOl -This material fccumul ;~es in the bottom of a surface impoundment used to collect 
. . • . -~.,W":~. ~~raJ p~e: ·\(rain wa.ter) • It. i-s removed at -1 ong-:-t.-i me. .i nterva 1 s-and ._bau 1 ed to a 

toxic materials dump. \ . 

.. 

I. 
i 
I 

Q A. If the facility owner is also the facilitv operator as listed ·in Section VIII on Form 1, "General Information", place an "X''. in the box to the left.and 

. · skiptoSectionl~below. · · . :· -~, ._ .• : . .. ~ .. : :·:. · : :_·_. . . ·_<:~,.;/~·:;···:·· ·· : .. -~~:.· -~.; · .. -.:~···:;·:_~-~:>·· ~.:]: . 

8~ If the fa~ility owner is not the facility operator as l~sted in Section VIII. o~ Form 1, complete_t~e}oll~wing ite~s~ . ~ .·. 7 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached . . 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the .. 
submitted information is true, accurate, and complete. i am aware that are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. . . · · · · 

A. NAME (pri11t or type) 

I certify under p£:nalty of law that I have personally examined and am familiar with the information submitted in. this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted inforrnatio(l is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
Including the possibility of fine and imprisonment. . · 

A. NAME (;1rint or type) 

.o: Spi~s, Vice-President-opera 

EPA r-orni 3510-3 (6-EO) 



,~- ONTINUEO FHOM THC. FRONT ~.p.".f:T:l'~:"J! ... t.f~~~,..,~.!\l'-<1!\'>M.!".' *!if.~>..~~~~~~~~~: ;~t~~~~~~~~:-.:tJi_J- .J§I+ •• ~ ••• ,~.~-:.-!.~.~,~~~,~·:."~-~'·(!" .,·:.~~.-j_::t·t:;i:Ji.:u -~ur .... ·-~ ~~~~f~:..:~~~~~w~;.or"';Op-.a:f.l;~~~r--~:· .':~' VII. SIC CODES (4-d:git. In orde_. of prioritt·~~ . ~..........,- . ~~llM.il~" .. . :::;..:¢!' ' . .-~ • ~~ i$b'lldo'!!'O·· f' ii~··i~ 
': B, SECOND 

,. 

tjNo 

-~;~./.·-_ ·.-: .. 

. :~1J}~~~~~~#.:~f~\g~:~:. 

Attach to this application. a topographic map of the area extending to at least one mile beyond propertY bounderies. .The _map must show 
the outline of the facility~ the location of each of its existing and proposed intake· and discharge structures, each· of. its hazardous waste 
treatment, storage, ·or .. disposal facilities, and eac_h ·welt where it injects flu'ds undergrou_n~.,:lnc.lude ··all springs, rivers._ar;td other surface 

·water bodies in.the map a~ea. See i~structions f~r precise requirements. · . ~.:.~.::~_,.>:: .. ~·.-'· .~:::~~\~~-:,:-~:~~~,f-·~=ii~~\·'!~~~- :~· ... ::: ·~~-~-;~~:·:·:~·,· · - ··. 
XU. NATU~E OF BUSINESS (provide a brief description i: ~ .. :· 4 

,.., .. 

Treats wood products for sale with wood preservatives or preservatives in solution and 
solutions of fire retardants. Also treats wood products owneq_by others with .fn?.terials listed above. - ---- · .:. -- · ----·-··---- ... - ....... -----.,.. , .. ___ . -· -- --- -----·:--

:.1 certify under penalty of law that I have persOnally examined and am familiar with the information submitted in this application and all 
attachments and that,:.based on my intjuiiy ·of those persons immediately responsible for obtaining the information contcined in the 
application,. ·J believe .that the information is true; accurate and complete. of am aware that there are_. significant penalties for submirting 
:~af~/n_form~t~on, i~cluding the possibility o_( fine_ and, imprisonment.··., ··: .. ·.: .. ~- ··'/.:::~!.>~'~· ... · :'-:~::>-,.;.:/;:·;;~·:,_:_:: .. ·.: :~.'. .. · · · · 
A.. NAME 8t OI"Fic;IAL TITLE /MJnt! nr nrint) 

""' 

·~ ., 

.-.,.. -·· 

_, _________________ ....., ...... ...-w ....... .-....-...... --..._.~-··-



Please print or type in the unshaded areas only 
ffi/1-in aress are spaced for elite i.e., 12 

rORi-' VIRONMENTAL. PfiOTCCTION AGENCY 

.. '1 . ., GENERAL INFORMATIO~ 
Consolidated Permirs Program · · 

GENERAL (Reod the ""Gc-nerol lndn,ctioru:•• bcf"re atc,.tin~.J 
CRAL IN 

If a preprinted Iebei he: be'tn provided. ef1ix 
it In the designet&d space. Review the inform· 
etion carefully; If any of it 1s incorrect, cross 
through it and enter ·the correct deta ·in the 
.appropriate fill-in erea below. Also • .ff any of 
the preprinted deta is absent (the area to tho 
left of rhe label space lists the information 
that mould appear), please provide it in the 
proper· fill-in ·uea(s} below. If the label is 
complete and correct, you need not complete 
Items 1. 'Ill, V, and VI (except VI·B which 
must be completed. regardleu}. Complete all 1 

items if no ·label has been provided. flefer to 
the · instructions· for . detailed. item descrip­
tions and ·for .. :~he fegal authorizations under 
which this data is co~ler;:ted. · ... · · 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EP~ If you answer "yes" to any. 

questions, you must submit this form a~d the supplemental form listed in the pa~nthesis following ~he question. Mark ••x·~ in the box in the third column 

:if the supplemental form is attached. lf you an~r "no" to each question, you need not submit any of these forms. You_ may answer "no~ if your activity ·· · 

: . is excluded from permit requirements; see Section .C ·of !h~ instructions. See also, Section D of ~e fnstructions for d~finitions of.h_o.ld-faced tenns. ...... ·' '· :: · ·:· · .. 

."·~·y.:. >\. ·:~: ... :·.:.: :.~·" SPECIFIC .~UES~IONS:, ,; ·:':. .. :.· :·~.·:~/ .. ;~:.f--¥1-'~~~~--~ 
··.,··· .. 

. ·A.: Is· this: facility~~ publicly .owned treatment· works 
·-·· · which results: in a discharge to waters of the U.S. 7 

.. '(FOAM 2A) .:· . . . . . .· 
.· . . :. -··· .... :· .... 

B. Does or will this facility (either exinlng or proposed} · 
<·>Include a concentrated animal feeding operution or· 

.. ·,·aquatic animal production facility ·which results in 8 
dtscherve to waters of the U.S.? (FORM 28) . · 

F. Do you or will you inject et this facility industrial or· 
municipal effluent below the lowermost stratum con· 
taining, within. ,one quarter .mile of the. well bore, 
underground sources of drinking water? (FORM 4) .. ':·: .~--=~~-+---:=--

H. Do vou or wi.ll you inject at this facility .ffuids for spe- · 
-. cial processes su·ch· as mining of sulfur by the Frasch 
· process,· solution mining of minerals, in situ combus-

. tion of fossil fuel. or recovery,of geothermal energy? 
(FORM 4) .'~::~~->~:~. .:~.;·· ··: ._::.: . 

t-:~~--:-"----...... .....~'--..__....L. ____ ...... __ _.. ___ .__-'-_ __._ ...... ....__.___.~.._ ...... __ __...__..._.~.-_.__.___..__ ..... __ "'""' Y/3·:,~; ;fiir t~::,~:~#~t~~;:: .... : . . .. · '"'· 

. ··~~ ;=::_:.;•} .. ~:.:.' · .. .._ f .. ...: •• ;, :- ~ !\: ... ; .•. ~ • ~: . . . 

~·-;te:,;i:I~~~~,~t.i.;:.· ... •.. ··-·-...... 

·•.· 

CONTINUE ON REVERSE 



t,;onnnuea ,,.om p.tge ~. 
NO 7F· Pho~OC'nrw rhis pRge before comp!er:ng if w- ··/;ave more chan 26 wa~tes to list. Form Appro••ed OMB No. 15S·S80004 
r---- ,.: 

~~ E~A-~D-~u;~T~i"~;T~(~~~{·~}~ :\ ~' 
IV. lJESCR!l 1TJO~ OF llAZA RDOUS WASTES (con&im}{'d) 

A. EPA 
bl HAZARD. 
Zc) ~VAST~NO 
~ z (ent<!!r c:t)&!~J 

:n 

1 K 0 C 1 

2" -~ ... 
~ D 0 ( 

3 

4 
.. 

5. 

6 

7 

8 

9 

10 

ll 

12 

13 

14' 

15 

16 

17 

18 

"19 

20 

21 

22 

23 

24 

25 

2{? . 

62500 
"! • .. ·.' ... ._;,.··; .. ":";-....,,._. 

. 12500 

.. 

:' . ~· ,, -

., . -

.. 

' 

, .. 

,.ll.. 

p 

p 

'";";'" 

2.J • 

I I 

I • I 

I I 

f r 

I I 

I 'I 

I I 

I I 

1 . I 

I I 

I I 

I I 

I I 

I I 

.. I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

7"1 . 

28 

·-

:·· 

t. PROCESS CODES 
(er.t~ 

2. PROCESS DESCRIPTION 
(!(a code is not €'ntercd in D( J JJ 

I I I S 1

D
1l.S 1

0 I 1 Haul to toxic Matl' s Dump 

II II-

I I I I I I -

r • • ' • I 

I I I I . . 
I I I I ' I 

: 

I I I I I I 

I I I I ' I 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act ( RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Pennit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER 
eQRD0090321100 

BUTBB J B S . CO* 
PO BOI . 1 0797 
BOGEBE 

INSTAL.L.ATION ADDREss • es B.tir£11 st 
.EUG.E•E 

EPA Form 870().128 (4·801 I lf/04/80 

OR 

OR 91 .. 01 

, 





Please print or type with ELITE type (12 characters/inch} in the unshaded areas only. 

U.S. ENV IRONMENTAL. PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA·OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J~b~. affix~ in ~e s~ce n left. lfany~~e 

INSTAL.LA· 
TION'S EPA 
J.D. NO. 

I NST A l.l.A· 

ll. J.,l~t:. I NG 
ADDRESS 

LOCATION 
Ill OF I NSTAL.· 

LATION 

CIRD009032400 

B1'"l~·::TER ;.r H f:., co:~., 

1::::0 BO::-=: 1 L! ?9? 
EUGENE , OR 97401 

85 BA~<TE!:;;: :;:::T 
EUGENE, OR 97401 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act}. 

Mark "X" in the appropriate box to indicate whether this is. your 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

DB. SUBSEQUENT NOTIFICATION (complete item C) 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

)> 

n 
~----~~----~~------~------~------~~----~~----~=-----~~------~------~------~~~~~~-----ix 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ~ 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four- digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your instal lation handles. (See 40 CFR Pam 261.21- 261.24.) 

D t. IGN I TABLE 
IDOOI) 

Oz. coRROSIVE 
IDOOZ) 

03. REACTIVE 
(D003) 

K]4. TOXIC 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the of fine and imprisonment. 

NAME & OFFICIAL TITLE DATE SIGNED 

RA Sexton, Plant Manager 


